CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers) | 2 Tolal pages filed
The C/OH Instruclion Guide explains how lo complete this form. Z
3 CANDIDATE/ MS / MAS / MA FIRST M
OFFICEHOLDER M OFFICEUSEONLY
NAME r‘ mmy Date He:mved
NICHMAME LAST SUFFIX le 4 /‘7
Williams
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE ¢, STATE ZIP COCE é )
OFFICEHOLDER
MAILING I 725 W 1dlife 77\5)' ! Fﬂf ’LWBy
ADDRESS
E] Change of Address Abllm, Tx 7?001
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER -defi :
PHOSE ( 325 ) gzq ] L/ ?Zg Date Hand-delivered or Dazs Pastmarkad
6 CAMPAIGN M3 | MAS | MR FIRST i Receipl # Amount §
TREASURER y
NAME m {\‘ Krl S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sowthusnd
7 CAMPAIGN STREET ADDRESS (NOQ PO BOX PLEASE)  APT / SUITE #: cITyY; STATE. ZIP CODE
TREASURER g
ADDRESS Uis Cyp(B‘SS St. iqbl Ie’/rw, T 79601

{Resldence or Business)

8 CAMPA'GN AREA CODE PHCONE NUMBER
TREASURER
PHONE (325) L 77. 123]

EXTENSION

9 REPORT TYPE

D January 15
[ dwyrs

l:l 30th day before election

I:] Bth day belore election

El 15ih day after campaign
treasurer appointment
{Officehglder Only}

D Final Repon (Attach C/OH - FR}

g Runoff

[C] Exceeded $5005imit

10 PERIOD Manth Day Year Month Year
COVERED ;
04 717 LoIT  msouen 0k~ 07 2017

7 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year D Primary E Runall D Other

Description

09 r ,7 3 /20,7 D General I:] Special

12 OFFICE OFFICE HELD it any) 13 OFFICE SOUGHT (it known)

Mavor, Uity of Abilens.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME .‘"‘ 15 Fiter ID (Ethics Commission Filers}
M Anthony [Williams
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
Joenenas
COMMITTEE ADDRESS
Clsreciric
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L{M 00
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 27’ 70?, 00
$S$EEgITUHE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $
UNLESS ITEMIZED ’q. [{q
4. TOTAL POL PENDITURE
OLITICAL EX URES $ 7/21 [’q [,_5{,
SEI_N:SEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 77 5
OF REPORTING PERIOD '}I gq
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Danette D unla p | swear, or aitirm, under penalty of perjury, that the accompanying report is
Notary Public State of Texas true and correct and includes all intormation required to be reported by me
My Commission Expiras under Title 15, Election Code.
05/19/2020

ID#518952-7 m/

i

Signature of Candidate or QOlficeholder

AFFIX NOTARY STAMP / SEALABOVE

/. ([ 2
Sworn lp-and subscribed before me, by the said __ T/ TV (4 /A G 4 , this the

da ,’ [ Las _,% to certify which, witness my hand and seal of office. ’
4./ , / /

) st o
} 2 _’A ﬂu; o LA 1! - .‘fl /] . ’ A

Signature of officer administering oa Printed name of officer adminis erlng oath ' 'I'tl of oﬂica/ra{:l intstering oath

Forms provided by Texas Ethics Commissioh www.ethics state.tx.us \__/ Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer iD (Ethics Commission Filers)

Mr. /fn}’hmy Williams

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 Z(I 5’20 ) 5)
l, 4
2. m SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 704,00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS §
4. SCHEDULE E: LOANS $
5. -
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 ZZ ] 32,75
6. SCHEDWULE F2: UNPAID INCURRED OBLIGATIONS $
& SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 5 30?[

o

199:12

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

U000 IKO0OK |00

. SCHEDULE k. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Cormmission www.ethics.state.tx.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this farm. 1 Total pages Schedule A1 5
2 FILER NAME P 3 Filer i (Ethics Commission Filers)
Me. Andnony Williams
4 Datz 5 Fuli name ol contribulor [] ous-oi-state PAC {ID# 7 Amount of contribution {$)

Allred, Chartes
5. 19.1 T |6 contivuor a‘;drass: : City, State: Zip Cade B 5, oDY. 0D

498 S.Cleck  Abilene, T 79605

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Dwner Frontier Motrs
Date Full name of contributor [0 aut-ot-state PAC (tD#__ )

— Amount of contribution {$)

Bench, Timoth
6. 22 ' } 7 Contributor ‘;ddraSS; y Gity: State; Zip Code 13 /00‘ 00
3142 S. 2yst St Abiene, 7 TGLos

Principal cccupation / Job tilfe {See Instructions) Employer {See Instructions)

Dale Full name ol cantributor [] our-otl-siate PAC (D4

Guetten, Treasen (M0, 2 mrs.)
5. 2‘{! ’ 7 Contributor a‘:ddress: City; State; Zip Code 8 /, 000. w
gI03 CR 241 (lyde, T 79510

Amount of caniribution ($)

Principal accupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ol-stata PAC (ID#: =) Amount ol contribution (3)

(0. 2‘]7 %m&ezﬁfrj City; State, Zip Code g 4000;00
3MO (hantsl Cirtle &/@g Staton, 7% 77845

Principal occupation / Job title {See Instructions) Employer (See Instructions)

(¢hired (hined

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insiruction guide for additional reperting requirements.

Farms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 9/8:/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form, 1 Total pages Schedule A1
2 FILER NAME ] 3 Fiter ID (Ethics Commission Filers)
Mr. Anthony Willisms
4 Date 5 Full name af contributor [ out-ot-siate PAC (1D#. } | 7 Amount of contribution ({$)

5- 7' I7 6 ég%{?{zﬂémﬁ. ' City; State; Zip Code H /&0‘ DD

2301 S, Igth St Abilene, T¢ 74605

B Principal occupation / Jaob title {Sea Instructions) 9 Employer {See Insluctions)

Date Full name of contributor O sut-of-state PAC (ID#

Dolzell, David (e & pes.)
5.’2 .)7 Contributor adldre55; ( City, State; Zip Code ?//000100

818 Green Valley Dr. Abikens, 7T 79001

Principal occupation / Job lille {See Instruclions)

Amount of contribution {$)

Employer (See Instructions)
Realtor Dolzey Reattors

Date Full name of contributor [ our-ot-state PAC D&

5.7 | Lertor, Lanrence

Contributor address; City, . State; Zip Code g 50, DD
Y319 Blucbomer Ot Abilens, Tx 79004

Principal occupation / Job title {See Insiruclions)

J Amaount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [0 out-vi-stata PAC (1D _ | Amount of contribution ($)

Denten, Lawrsrce
(0 - 74 /7 Contributor address; City, Stale; Zip Code ﬂ 50‘ oD
4318 Blucbhmnet (+. Avilene, TE 70l

Principal occupation / Job title {See Instructians)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form, 1 Total pages Schedulo At
2 FILER NAME ' - 3 Fiter ID (Ethics Commissian Filers)
Mr. Adhony Williams
4 Date 5 Full nama of contributor [ out-oi-s1ata PAC (ID#. y | 7 Amount of contribution ($)

Durbam ,David (Mr. hMss.)
0 . 7, ‘7 6 Con%or addra:s: Gity; State; Zip Code 'g//ﬂﬂpf m

350! Edgewmd  Abijene, T 7005

8 Principal occupation / Job tille {See Instructions) S Employer (See Instructions)
fresidinrt Yums ,jne .
Dale Full name of contributor Joutot-state PACUDE Amount of contribution (S}
Farmer, Priscilla
5u ll -,—7 Contributor address: City; State; 2ip Code $ ZDD 00
- o
lo Chervkee Liccle  Abilne, Tse Fu0)
Principal occupation / Job litle {See Instruclions) Employer {See Instructions)
Date Full name of contributor (O aur-ot-state PAC (D4 ____ e Amount of contribution (%)
5,17 | Gk {20 d8v)
[} ‘ ContridMor address; City. Siate; Zip Code @ 500: DD
| 765 (okeshore IX. Abikene, Tk T940Z
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Banker Texas Heritage Conk
Date Full name of contributor [ out-ol-state PAC (ID#: 0 Amount ol contribution ($)
Hermandz , Mike (Mr.4mrs.)
b. 7 ,7 Coniributor addresi; City; State;, Zip Code B 00' 00
FI7 Swensen  Abitear, TX 5403

Principal occupation / Job titie {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuier Is out-ol-state PAC, please see instruction gutde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 5
2 FILER NAME L 3 Filer D {(Ethics Commission Filers)
Me. Andwony Wi lliams
4 Date 5 Full name ol contributor [1 out-ol-state PAC (ID#, y | 7 Amount of contribution ($)

Hurt; Bronson

5. M. I7 6 Contribulor address; City.  State; Zip Code g 500‘ 0
3633 ot (0. Abviens, & 79002 v

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
4
Marager Shomn's_BBA
Date Full name of contribuior [J out-ot-state PAG (D8

Amount of contribution ()

Kean Fichacd
52"{"7 Contributor c{ress; City; State: Zip Cods ﬂ‘ 750, o0

901 Coventry Girde Abilene, Te  74tr02

Principal occupation / Job title {See Instructions) Employer {See Inslruclions)
Director 180 [fionse
Date Full name of contributor (] out-of-state PAC {ID#. )

Amount of contribution (%)

Hliom Jr. (Mr. kmrs.
TR LU L o S

1481 Wovdland 7sil  Avilene, Tx 79205

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Daie Full name of contributor 1 out-of-state PAC (ID# )

Lantrip ) Grae (mr. 6 rs.)
5’&,’7 Contributor ﬁiréss; éﬂﬁ ( City; State: Zip Code ‘g/IPDD.DO

8 A
296 Edge e Ot Abilene T 790k
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Hresident Lantrips ustom Homes

Armount of contribution ($)

ATTACRH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At 5

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

Mr Anthany Williams

4 Dale 5 Full name of contribulor [ out-of-state PAC (ID#

[vard, Sheils
6;,7, 17 & Contributor zfddfess; i:ity: State; Zip Code g 500‘ OO
710 Deborah Abllene, T 7300)

4| 7 Amount of contribution {$)

8 Principal occupation / Job tille {See Instructions) g9 Employer (See Instructions)
(Yhred réhired
Date Fuli name of contributar O out-ot-siate PAC (D& _____ ]

Amount of contribution (%)

Me
(p, 7. I7 c::mﬁfi az"asscmqj City State; Zip Code

1917 Greenridge Phitere, T 02

Principal occupalion / Job title (See Insiructions) Employer (See Instructions)

% )00.00

Dale Full name of contributor [ out-oi-state PAC {iD# ) )

5- Ma I7 /ﬂgﬁﬁaddgso u Cbgty &ﬂfs z%:cme $ 250&)
1209 S. Saddle. [akes Dr.  Pbiens, T HL0OZ

Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-al-siate PAC (ID# . | Amount of contribution {$)

Dwhin $
5- 6 J \7 C{nl!ill':)ut‘or 'ad:r)gf;,w City: State; Zip Code H IDDc DD

1817 PasedznsDr.  Abiiene, % T940!

Principa! occupation / Job title (See Instructicns) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8:2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo complete this form. 1 Total pages Schodule Af
2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
Mr. Anthony Williams
4 Date 5 Full name ol contributor [ oui-ot-state PAC (IDK e | 7 Amount of contribution ($)

Dates, John (e, &mrs.)
5,’4,” 6 Contributor a’ddrcss, ( C-ty.. State; Zip Code E /00‘ DD
st N.18 St Abigre, Té 79601

8 Principal occupation f Job tille (See Instructions) 9 Empiloyer (See Instructions)

Dats Full name of contributor 3 out-ot-state PAC (IDx —=) Amount of contribution ($)

Ohlhausen , Whnstm (Me. k M.
g,,?.’? Cantributor adaressl. ’ City, State; Zip Gorl ﬁ ZSO.DO
Ulle OhlhdseaRA.  Abilene, T 9Ol

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Dale Full name of contributor [ out-ot-state PAC (ID# }

Grtin < Jim
5, 3}./7 Cu:.mtril:nunl:n’rl a!!dress; my City; State; Zip Code ‘B 500- DO

25 Juniper Gicdle  Abjtne, TX 79005

Amount of contribution (%)

Principal occupation / Job litle (See Instructions) Employer (See Insiructions)
A\
Realtor Fartn Realfors
Date Full name of contributor [ out-ol-siate PAG (ID# _) Amount of contribution )

Sesle, Kris (mr. &msy
53,17 C°"i"b"'t°rladd'ess; Gity; State; Zip Code % 500: 00

36 Muickicld  Abilene , TL 7900k

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Fresident Funersl Divectors Life 7s, [,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www .ethics, state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo complete this form. UL LU LTS 5

Me. Anthony Wiilisms
y [ 7 Amount of contribution {$)

4 Date 5 Full name of contributor 0 out-ci-siate PAC (D4 _ — = |

Smith , Larr
5.7, l7 & Contributar addr{zss: City; State; Zip Code (g Qﬂ:w

2841 Pl'pinj Rock  Ayilepe, 7% 7900t

9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job tille (See Instructions)

Full name of contributor [ out-ot-state PAC (ID# | Amaunt of contribution (%)

Staris | Bill [ mr: .
S, Bill [ s mrs.) 8 2, 500:0

(I; 2 v ’7 Contributor address: Cily: State; Zip Code

MG Lantze  Abilens, T A0l

Principal occupation / Jab title (See Instructions)} Employer {See Instruclions)

Olrer Stris (onctruction

) Amount of contribution {$)

Date

Date Full name of coniributor [ out-ot-state PAC (D&

ldiry
6‘ ”I- ’7 l/gt?mribulor’;c{drﬁffbn City; State; Zip Code ﬂ // DDD 100

13209 Villa Mantsna Way Austin, T 79732

Principal ocecupation / Job title (See Instructions) Employer (See Instructions)
Dewtdoger We | deop Properties
L

Amount of contribution ()

Date Full pama af contributor [ out-ol-state PAC D¢ ]

[[ U 7‘ } 7 Q/oflr’ul!igr é&g{;‘ﬁ (M{;.ny);‘ lﬂslsﬁ' )Zip Code ﬂ Zm ' OO

3488 Santz Movica  Abilene, TX 705

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx,us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo complete this form, 1 Total pages Schedule At 8
2 FILER NAME ‘it 3 Fiter ID {Ethics Commission Filers)
Mr. Antnany Willisms
4 Dae 5 Full name of contributor [0 out-of-state PAC (or 1| 7 Amount of contribution ($)

AN ul
[%2"17 6 sznfbum)zbagjfre:sl.l F City. State; Zip Code ﬂ‘ z,m:OD

Huzo N.1%* St Abjene , T 79003

B Principal occupation / Jab title {See Instructions) 9 Employer (See Instructions)
L] L 1
17esigant Abriene Mpitzrorice ,/nc .
Dale Full name of contributor [0 out-oi-state PaC (ID#

Amount al contribution ($)

TREPAC / Tx Assor. 0§ Realors
5‘¢2.,7 Contributor address:; City. State; Zip Code ‘ﬂ 5/%,00
P.0.Box 22Ml Austin, TX  T87L3

Frincipal occupalion / Job tille {See Instructions) Employer {Ses Instruclions)

Date Full name of contribular [ out.at-state PAC 1D )
Ry Abiens fvfesios) Fire Fighrers Association g
AT Conlributor address; City: State;  Zip Code } Dw' DD
117 Budizrmuit  Abilne, e H407 ’

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Amount ol contribution (%)

Date Fult name of contributar [0 out-ot-state PAC (ID# ] Amount of contribution (3}

Contributor address: City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how 1o complete this form, UL EO

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Mr. Anvhony Williams

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-ol-state PAG {ID# |8 Amount of . 9 In-kind contribution
’< , nsm Contribution $ description
¢ JD"I Food & hevers
6 . lZ '(7 7 Contrintnr address; City: State; Zip Code $ 7114 '00 ?&5
330‘{ K{,hu.ca Lﬂ * Abf IM; T% 74bOII DCheck it fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Jab titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){Ses Inslructions)

Ownes Betly Roses

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributar's employariaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL}

16 It contributer is a child, law firm of parent(s) (it any} (FOR JUDICIAL)

Dale Full name of contributar  [J out-oi.state PAC (I0% ) Amount of In-kind contribution
Contribution $ description

Contributor address; City: State; Zip Code

[:,Check it travel outside of Texas. Complete Schedule T

Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL) (Ses Instructions)
Contributor's principal occupation (FOR JUDICIALY Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of conlribulor's spouse (il any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COP|ES OF THIS SCHEDULE AS NEEDED
!l contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vorlis ing Expense Evenl Expense Loan RepaymantReimbursement SolicitatiorvFundralsing Expense

Accounting/Banking Feas Office Overhgad/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food Beverage Exponse Poliing Exponse Travel In District

Contrbutions/Donations Made By Gilt' Awards/Mamerials Expense Prinling Expense Fravel Out Of District
Candidate/OfticeholderPolitical Cammittec Legal Sarvices SalariesWages/Contract Labor Cthar (enter a calegory not listed abova)

Credit Card Payment

The Instruction Guide explains how te complete this lorm.

Me. Antnany Willidms

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

4 Date 5 Payeengme
5.8.17 ofi_Hansm
& Amount ($) 7 Payee address; City; Stale; Zip Code

Y 150,00 25 Quicksilver Rd. Wbrlens, T Hwoz

B (a) Category (Ses Categorias listed at the top cf his schedule} {b) Descriplion

PURPOSE Chech it ravel outside of Texas. Complata Schedula T

EXPEb?I.";ITUFIE wlarl‘&s /W% / calﬂfﬁd' Lﬂbp{ I:] Check it Austin, TX omcfholder hwing expense
Cﬁmﬂﬁl‘ﬂn Sérvices

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benalit C/OH

Date Payeae name
50217 Extreme Media
Amount ($) Payee address; City: State; Zip Code .
$70000 | 209 S.Dawille,Ste Ao Bbiknr, T 9005
Category (Ses Calegeries listed at tha top of this schadula) Description
PURPOSE I:I Check il rawel outside ol Texas Complete Schechule T

OF D Chack if Austin, TX. officeholder living expense

EXPENDITUARE AW ﬁgf'/g EWS& (‘dd(:p am:f/‘/lj

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payeae name
5. et Broyo Business & Creative Servius
Amount {$) Payee address: City; State; Zip Code
th
Category (Sea Calagories listed at the top of this schedule) Description
PURPOSE Check it travel putside of Texas Complete Schedule ™
EXPEt?l:'):rrURE A W‘hs ;(!ﬁ Eyp&ﬂ Se. [ cheek it Austin, 7, stiicenoldor living axpanse
Signs

Complete ONLY if direct Candidate / Officehclder name Office sought Oftice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accounling/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consuhing Expense FoodBeverage Expense Polling Expansa Travel in District
Contributions/Donations Mada By Gltt'Awards/Memoerials Expense Printing Expense Travel Qut Of District
Candidate/OHiceholderPolitical Commitiea Logal Services Salaries'Wages/Conltract Labor Othar (enier a category not listed above)
Credd Card Payment
The Instruction Guide explains how lo complete this farm,
1 Tolal pages Schedule F1:|2 FILER NAME S 3 Filer 1D (Ethics Commission Filers)
5 My Arnony Willisms
4 Date 5 Payeec name
£
52617 All_Star Trophies 4 Tees
6 Amount {$) 7 Payee address; City; éta!e: Zip Code

8 Y7200 77 S. Treadsway  Abilkent , TX 79002

8 (a) Category (Ses Categores iisted al the top of this schedule) (b) Description

hech ida ol Te 5 !
PURPOSE Chech it ravel outsida ol Texas. Complete Schedula T,

OF

EXPENDITURE H Mﬁiﬂﬂ 6%3&

D Check it Austin, TX, officeholder Iving cxpense

7-Shirts

g Comolete ONLY I drect Candidate / Officeholder name Olfice sought Otiice held
expanditure 1o benefit C'OH

Date Payas name
5.31.17 Ries Russell
Amt?unl (€3] Payee address; City: ?mtu: Zip Code
‘ Category (Sse Categories listed i tha top of this schedule) Description
PURPOSE Chechit travel gutside of Texas Complete Schedule T

OF

EXPENDITURE SQ)&Q‘ 28 / W ';7&'5 / [lo ﬂ/tm ot Lﬂ W ] (;::;;:‘;; T»j.g:;i‘:;\z :ing expense

Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH

Dale Payee nama
—r
5.3.17 KTxs -7v
Amaount ($) Payec address; City; State; Zip Code
Yo Clack St. Abilens, T
% 2,404.75 Y Rbilene, TX 94,0
Category (Ses Categories listad a1 the top of this scheduls) Description
PURPOSE Chech it travel outside of Texas Complete Schedule T
EXPEI?I:I):ITUHE Wﬁ Sl‘ nﬂ E [ cneck :Qu!.:in, TX, oflicaholder Iivi:g‘e:penm
i Telovisim adver niry

Complete ONLY i direct Candidate / Oificeholder name Office sought Office held
expenditure 1o benelfit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised ©/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expenseo Event Expense Loan RepaymeantReimbursement Solicitativn/Fundralsing Expense

Accounting/Banking Fres Oftice Overhead’/Rental Expense Transportation Equipment & Related Expensa

Consulting Expenso Food Boverage Expense Polling Expanse TFravel In Dislrict

Conltributions/Donations Mado By Gift' Awards/Memorials Expense Printing Expense Trave! Qut Of Distrct
Candidate'OtticeholdarPalitical Committee Legal Services Salaries/Wages/Contract Labor Cthar {enter a eategory not listed above)

Credit Card Payment
! 4 The Instruction Guide exptains how to complete this torm.

Me. Avthony Williams

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 Date 5§ Payee name .
53117 Suthwest Direct ,lj..
£ Amount ($) 7 Payec address; City;, Swate; Zip Code
W, o00.00 | 190 Tomehidd Dr. Abikne, T 702
8 (a) Category (See Categories listed at 1he top of this schedule} (b) Description
PURPOSE I:I Chechit ravel outside ol Taxas Complele Schedula T

D Check |t Austin. TX, officeholder hving eepente
Solicctatiom ma '//'/g

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heald
expenditure 1o benefit C/OH

EXPENDITURE 50 } i‘[ﬁ'ﬂ'fﬁﬂ / ﬁt/}d m:‘n‘/gExpmg,

Date Payae name
(.0.2.17 }<ﬁq3' 7—\/
Amount {3} Payee address: City: Siate; Zip Code
Y510 S.14+h St. Abilene, Tx 7405
%(,375.00 !
Category iSwa Categories listed a1 the top of this schedu's) Description
PURPOSE [:I Check it travel outside of Texas Complete Schedule T

[:I Chach if Austin, TX. oificeholder living expense
Televism advertysing

Complete QNLY if direct Candidate / Officeholder name Otfice sought Qffice held
expandilure to benelit C/OH

OF

EXPENDITURE AA,W ﬂs"ﬂﬁ Eﬁﬁ&ﬂfb

Date Payee name
. 717 Extreme Meais
Amount (5) Payee address: City; Slale; Zip Code
% 200.00 209 5. Donille,Ste A0 Abikas, T 605
Catagory (Ses Categories listed at tha 1op o1 Lhis schedule) Description
PURPOSE D Check if travel outside of Texas Complete Schedule T
EXPEIN?I;:ITUFIE AMﬁS"/ﬁ EXPM&& D Check il Austin, TX, ofticeholder living espense
(dsp BWT'I‘&:?H

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o baneht C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponsa Event Expanse Loan AepaymentReimbursemeni SolicitationvFundralsing Expense

Accounting/Banking Fees Otfice Overhead Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense FoodBaverage Expense Polling Expansa Travel In District

Contributions/Donations Macde By GifYAwardsMamorials Expense Printing Expense Travel Out O1 Disirict
Candidate/OficehakiarPelitical Commitien Legal Sorvices SalarlesWages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment
AR The Instruction Guide explaing how to complete this form.

Mr. Aninony Willisyns
4 Dals 5 Payee name 7
b 717 Braveo Business &lreapive Servias

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Elhics Commission Filers)

& Amount {$) 7 Payee address; City; State; Zip Code
. ] .—/
8 23000 | 133 S.18% Abjlene, TX 79005
8 {a) Catagory iSen Catageries histed at the top of this schedu'a) (b) Dascription
PURPOSE Chech it trave! cutside of Taxas Completa Schedule T
OF [:] Check il Austin. TX, officehatder living expenso
EXPENDITURE ,q A/Wf € E
hsing [Xpercc Signs
9 Complete ONLY it direcl Candidate / Officeholdar name Cffice sought Office held

expenditure to benefit G/OH

Date Payse name
f &
(. 7.)7 Hisppnic Life Megia
Amount {$)} Payee address, City: Stale; Zip Code
8 294900 4ol N.Willis  Abileas, T 03
’
Category (See Catagores listed al the lop of ths schadule) Description
PURPOSE D Check if ravel cutside of Texas. Complcte Schedule T

OF 44%{7172 ' 6 D Chack it Austin, TX, olliceholder living expense
EXPENDITURE ]/ﬁ Wﬂ%
) V.
NMayazine advurtising
Complete QNLY if direct Candidate / Cfficeholdar name Office sought Office held
expendilure to benefit C/OH

Date Payee nama
le. .17 KTXS- 7V
Amount ($) Payee address; City; State; ZipCode
e -
% yzs.pp | H420 Chek St. Abilene, T¢ Fito)
Category (Ses Categories listed at the top of (his schedule) Description
PURPOSE D Check if ravel outside of Texas Complete Schedule T
EXPEI?I:ITURE AM{W;S}@ EW% D Chack Il Austin, TX, olficehalder living expense
Teierisin advetirng

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benetfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBaverage Expensa Polling Expense Travel In District
Contributians/Donations Made By GilvAwardsMemorlals Expense Printing Expense Travel Qut Ot District

Candidate Officeholder/Palitical Committee Lepal Services SalarlesWages/Conlract Laber Other (enter a calegory not listed above)

Credit Card P, t
aymes The Insiruclion Guide explains how 1o complete this lerm.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Me. Anthony W1 Iamg
4 pate 5 Payee name
5.2.17 KTXS- TV
6 Amount {$) 7 Payee address; City; State; Zip Code

176.50 W0 Clack Sr.  Abilene, 7. 7940

8 (a) Category (Ses Categorias listed at the lop of this schedula) (b} Description

PURPOSE Check it travel outside of Taxas Complsta Schedula T

OF e D Check it Austin, TX, ofticeholder hving expense
S ﬂMﬁﬂ@ Evprce Television dAensing

9 Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expendilure lo benelit C/OH

Date Payee name
Armount (%) Payee address: City. State; Zip Code
Category (Ses Categaries listed at the top of this schadula) Description
PURPOSE l:] Check if travel outside of Texas Complete Schedule T
OF D Check it Austin, TX, olficeholder living expenso
EXPENDITURE
Complete ONLY if direct Candidate / Qlficeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Categores listed at the iop of this schedule) Description
PURPOSE D Checkit travel outside of Tezas Complete Schedule T
EXPENODFITUF!E EI Check it Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Ofticeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment Reimbursement Solicitation/Fundra'sing Expense

Accounting Banking Fees Office Overhoad Aertal Expanse Transportation Equiprment & Related Expense

Consulting Expense Food'Beverage Expense Polling Expense Travel In Dislict

Centributions/Donations Made By GitvAwards/Memorials Expanse Prinling Expanse Travel Out OI District
Candidate/OtficeholderPolitical Commitiee Legal Sarvices Salaties'Wages/Cortract Labar Orher {enter a category not listed abovel

The Instruclion Guide explains how to complete this form.

1 Tolal pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. Anthony Williams

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

Y. %017 Facebool | Jnc.

7 Amount (%) 8 Payese address; City, State; Zip Code

$124.3% 1601 WhllowRd.  Menlo Bre, CA 94025

]
TYPE OF
EXPENDITURE @ Political D Non-Political

10 (8) Category (SecCategories listed at the lop af th's schadula) {b) Descriplion

PURPOSE D Check it ravel outsida of Texas Gomplsta Schedule T
OF

EXPENDITURE Fa‘s D\’.'heck il Austin, TX. aMiceholder lving expense
5 .
A Tising Fees

11 Complete ONLY if direct Candidale / Olizahalder name Olfice sought Office held
expenditure to benetfil COH

Date Payee name
5.30.17 facebook ,lnc.
Amount ($) Payee address; City; State; Zip Code

§7220.4yz | 10! WilswRd. Menlo fark, C4 o2

TYPE OF " -
EXPENDITURE [Z| Palitical I:] Non-Pglitical
Category {Sea Categories listed at the lop of this schedulsj Description
PURPOSE D Check if ravel outside of Texas. Complate Schedule T
ExpEp?DFITUHE F S DChack it Austin. TX, ofticahoider living sxpense
# Adwtihsing fees
Complete ONLY if direct Canddate / Officehoider name Office sought Otfiice held

expenditure 10 benrefit C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expensa Loan Repayment Roimbursernent Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhoad'Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food Beverago Expense Polling Expense Travel In Districl

ContributionsDonations Made By Gilt Awards Memorlals Expanse Prinling Expensa Travel Out O1 District
Candidate/Officeholder/Political Comminee Legal Services Salades/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how 10 complete this form.

1 Tolal pages Schedule F4 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Mr, ﬁnﬁlmy Williams

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dale 6 Payec name .
5.31.17 Hiltm Gerden lpn
7 Amount (%) B Payee address: City; State; Zip Code

B173.12 Huuq Lidgemont . Abilone, T 7906

9
TYPE OF
EXPENDITURE E Palitical D Non-Politica

10 (a) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE D Check it raval outsicle ol Texas. Complete Schedula T,

OF
EXPENDITURE Ra]‘f’a’ Expm‘;c I:lCheck it Austin, TX, officeholdar Jiving axpanse
[intal Space for Commercial

T Complete ONLY it direct Candidate / Oticeholder name Ofiice sought Qtfica held
expendilure to benefit C/OH

Date Payee name
Amount (%) Payee address, City, State, Zip Code

TYPE OF -
EXPENDITURE D Political D Non-Polilical

Catagory (Seca Categorics Ested at the top of th's schedule) Descriplion

PURPOSE EICheck ilravelgutsicle of Texas Complate Schedula T
EXPEP?DFITUHE DCheck il Austin, TX_ olticsholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Olfice held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expansae Evenl Expensa toan Repayment Reirmbursement
Accounling Banking Feos Oflice Overhoad/Renlal Expense
Consulting Expense Food Beverage Expensa Polling Expense

Cortributions/Donations Made By
Candidate/Officeholdar/Polilical Committes

Gilt'Awards:Memorials Expense
Legal Services

Printing Expensg
Salaries'Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportaton Equipment & Related Exponsa
Travel in District

Traval Out Of District

Other {entor a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to compiele this form.

1 Tolal pages Schedule G: | 2 FILER NAME oA E 3 Filer 1D (Ethics Commission Filars)
l M. Anthony Wil isme
4 Date 5 Payeename
.
(apits) the
6 Amount (3) 7 Payee address; i City; State; Zip Code
B 194.12 R0Box 30285 Sait Lake Uity ,UT 84130
Reimbursementirom
polilical contribulions
intended
8 (a) Category (See Catogores listed at tha tap of this schedute) | (B) Description
PUT:FO SE . D Check if trave] outside of Teras Complete Schedule T,
EXPENDITURE mM Ca{‘a FEVW [:] Check it Austin, TX. officehakies |ving exponse

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officehalder name Office sought Orffice held

Date

Payee name

Amount (§)

Relmbursement from
political contributions

Payese address; City; State; Zip Code

intended
Calegory (Seo Categories listed a1 the top of this scheduls) | {(b) Description
PUFg"? SE Check il rave] outside of Texas Complete Schedule T
EXPENDITURE Check it Austin, TX, oficehalder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursemont from
politlcal contributinns
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Ses Categorias listed al the tep of this schedule) | (B) Description
D Chech it travel outside of Texas. Complele Schedule T

Check It Austin, TX, oMicehalder lving expense

Complete ONLY f direct
axpenditure to benelit G/OH

Candidate / Clliceholder name Qllice sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



